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Humanitarian Assistance: selected examples of support to female 

education and health by the assistance community 



• In Badakhshan, a WFP Food For Education program supports 50 schools, with the help of an 
NGO implementing partner. UNICEF provides textbooks and teacher training to these schools 
through an NGO administered program. A database for all the schools in Badakhshan has 
recently been completed, which includes information on enrollment, retention, educational 
supplies, physical condition of schools, etc. 

• Forty three Agencies are currently reported to be involved in education projects throughout 
Afghanistan, ranging from school building to curricular support, teacher training and financial 
support. A representative example is one NGO's Community Organized Primary Education 
Project (COPE), which has a built-in withdrawal mechanism where the community begins to 
take on the burden of teacher salaries, textbooks, etc. after the first year of the project. Another 
NGO, which is the largest education supporting NGO, has 600 primaiy schools in eighteen 
provinces, enrolling 155,000 students, of which 30,000 are girls. A third NGO project supports 
21 schools for girls in Kandahar and Farah. 

• Many NGOs are implementing teacher training workshops for upgrading teaching skills for both 
male and female teachers. 

• Support from UN Agencies enabled a nursing school for women in Herat to re-open as well as 
a nursing school in Kandahar for both women and men to be established. A third nursing 
school for Jalalabad is being negotiated. The UN also plans to begin supporting the nursing 
school in Faizabad in 2001. 

• An interagency UN effort runs the Safe Motherhood Initiative, among other health projects, such 
as supporting the training of Traditional Birth Attendants, the Polio Eradication Program, etc. 

• A UN agency is strengthening the essential obstetric care component and referral semces at 
clinics in Badakhshan and three other northern provinces. 

• Several Agencies are attempting to meet the demand for traditional birth attendants (TBAs) by 
offering training programs for them. 

• Many Agencies are involved in community health care, from providing nursing support to 
hospitals to running clinics, building sanitary facilities, etc 
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5. General State of Girls Education: 

The state of education of girls in Afghanistan 
is extremely poor and will have serious long term 
effects on the capacity building endeavors required 
to rehabilitate the country and provide for its future 
development. 

The quality of education received by both 
boys and girls is extremely variable. In addition, 
the almost complete lack of reliable data upon 
which to base analysis makes inter-agency 
coordination and planning much more difficult. 
The EFA 2000 reports that "apart from being scanty 
and incomparable, the reliability of available data 
is highly questionable, because of the absence of 
a stable government and EMIS mechanism. One 
prominent and long-term member of the NGO 
community working on education simply stated 
that "there are not reliable statistics on education 
in Afghanistan at this time." Of course, agencies 
keep their own records, with varying degrees of 
detail and monitoring, but there is not yet a single, 
shared site of data base collection. 

However, there have been some 
achievements, despite these formidable obstacles. 
Many NGOs report that demand for education for 
girls, is growing high in rural areas and cannot be 
met. This is partially attributed to returning refugee 
populations, who experienced broader range of 
roles for women and to a shift in local perceptions 
of the relevance of giris education. One report notes 
that "compared with the past, in rural areas, 
women's and girls' access to and participation-.ln 
health and education are higher than the pre-war 
situation."-^ For example, one NGO running a 
network of community schools in five provinces 
reports a girls' enrollment of 39% of the total student 
population, higher than even the most optimistic 
pre-war statistics on over-all gids' enrollment, which 
barely reached above 30%.-- 

5.1. Difficulties in Assessment: 

5.T1 This report found that the initial goals of the 
project, a comparison of gids' health and 
education indicators, was not possible at the 
current time. The conception of the project 
was "ahead of the curve" of the information 
sources available to complete the project. 

5.1.2 Data sets on education and health are not 
available in any standard format and are only 
available piecemeal from certain agencies — 
other agencies simply have not yet developed 



them. In addition, much of the data available 
on Afghanistan is unreliable, either because 
of the collection method or because it consists 
of projections based upon information that 
was gathered years ago. As several reports 
have recently emphasized, data in a 
standardized format, is a necessity to the 
future of capacity building for education in 
Afghanistan, and is crucial to the cross-sector 
analysis that is a necessity for efficient 
programming. 

5.2. Important Issues for Girls Education: 
Lack of qualified teachers: 

5.2.1 Although women teachers are required by 
parents who wish to send their daughters to 
school, there is currently a huge deficit of 
trained women teachers in Afghanistan. The 
largest NGO providing support to education 
reports that only 14% of its teachers are 
women, although in 1990 59% of primary 
school teachers were reported to be women. 
This is directly attributed to the present 
restrictions on women's employment by the 
Authorities. Teacher training and qualification 
are also widely varied. The EFA 2000 reports 
that only 26% of the total number of teachers 
have some form of professional training, 
either institutional or school-based, and only 
24% of women teachers. They also find that 
only 41% of women teachers had completed 
twelve years of schooling. These estimates 
themselves might be overly optimistic. 

5.2.2 The drain of qualified professionals from the 
country, combined with the almost complete 
lack of secondary and tertiary education, 
especially for women, means that qualified 
teachers will be harder to find in the future. 
NGOs, with their limited resources, have been 
providing teacher training for their teachers 
that varies in length from one day to two 
months. However, training is not standardized 
and cannot make-up for lack of education 
and professional training. There are currently 
only two teacher training institutes in 
Afghanistan, both in Badakhshan province, 
that could provide qualified women teachers 
to the rest of the country. 

Financial limitations: 

5.2.3 The educational sector is the most under- 
funded sector of humanitarian assistance to 
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Afghanistan. In addition, very short donor 
funding cycles of six months to a year are 
the norm, making long-term planning and 
commitments very difficult in the education 
sector. On the othe rhand, it is difficult to 
build lasting and trusting relationships with 
local communities if agencies cannot provide 
longer term commitments. Quality 
educational programming also requires long 
term commitments to build programs, 
teaching quality, and student base. 

Learning environment: 

5.2.4 Mosque schools are schools which have 
opened on grounds mosques for both boys 
and girls, at the request of local authorities. 
In one experiment with mosque schooling 
in Kabul, an international NGO was 
approached by some local mullahs and asked 
to implement a project of girls' schooling at 
mosques. They employ the standard formal 
school curriculum, with an agreement to 
provide 75% non-xcligious and 25% religious 
content in their teaching program. 

5.2.5 Mosque schools face ongoing problems with 
the authorities, which take much time and 
negotiation to resolve. In the NGO's opinion, 
they are providing an education for some 
girls that otherwise they would have no 
access to. However, they are heavily criticized 
by other NGOs which fear that the program 
could lead to the institutionalizing of a low 
quality of education for girls which does not \ 
travel much beyond literacy and religious 
subjects. 

5.2.6 NGOs are also critical that unqualified 
teachers, such as mullahs, are teaching 
students, which may lead to the 
institutionalization of girls' schooling as 
secondary in quality to boys'. Although many 
NGOs oppose mosque schools, in other 
opinions, such as that expressed by one UN 
education worker, mosque schools should 
be supported and improved, utilizing the 
Basic Competencies in providing girls' 
education in districts where home schools, 
village schools, not available for girls. 

5.2.7 Village schools are viewed by some as the 
strongest most visible alternative to formal 
education. They are community schools that 
usually open through the demand of the local 
. community. A teacher is chosen by the 



community, that also supplies the building. 
Agencies supply educational materials, 
teacher training, and material support. 

5.2.8 These are often schools with multiple grade 
levels in one classroom, and could be a good 
option for sustainable community based 
education that does not have to rely on 
Agency support for their existence. However, 
quality control and monitoring are crucial, 
especially with multi-level classrooms, which 
generally require a higher level of teacher 
competence than may be currently available. 

5.2.9 Agencies involved in community schools 
report that the schools often become sites 
for increasingly active community and social 
involvement, with growing parent's 
associations and local initiatives to improve 
the quality of the buildings. One NGO found 
that some community schools catalyzed 
greater community involvement, with one 
group building a two-room school, with two 
more classrooms planned, and others 
organizing to pay teacher salaries and 
releasing children from necessary work in 
order to attend school.-' 

5.2.10 Home schools are viewed as a good 
compromise with the lack of girls' 
educational opportunities by some and by 
others as elitist or a bad second-best option, 
Girls home are generally urban schools that 
function in Taliban controlled areas, such 
as Kabul, where schooling must be small, 
unobtrusive, and cater to the local 
neighborhood girls. The quality of these 
schools varies widely, with some run by 
teachers who lost their jobs when the 
Taliban came to power, and others 
facilitated by teachers with no formal 
schooling at all. In addition, many home 
schools only continue to grade three, 
leaving girls with no option for continuing 
their primary education. 

5.2.11 Formal schools are public sector schools. 
Currently, only in Badakhshan are girls 
allowed to participate in formal schools, 
although in Bamiyan and Nangarhar some 
girls are now enrolled in formal schools. 
The quality of education in formal schools 
is as irregular as in Agency supported 
schools, since they face the same problems 
of lack of qualified teachers, supplies, and 
adequate school buildings. In fact, some 
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non-formal sector schools could very well 
be providing a higher quality of education 
than that available through the formal 
schools. Two NGOs operating extensive 
school-support projects have found that 
parents often report preferring to send their 
students to Agency-supported schools, 
which they feel offer higher quality. 

5.2.12 Formal schools rely on the UNO curriculum, 
which is also generally used by Agency 
supported schools, (although with varied 
levels of revision and substitution in an effort 
to improve and update the curriculum). One 
UN agency stated that, since there was not 
enough money to support both village 
schools and the formal educational sector, 
once formal education is again available to 
girls, the international community will have 
to support it at the expense of the village 
schools. However, it's equally important that 
the Authorities, in future, should consider 
supporting more a flexible educational 
system that can meet the needs of different 
local communities, including nomads, 
through support of village schools and other 
alternative methods of educational delivery. 

Curriculum: 

5.2.13 There has been litde standardization of the 
curriculum, although many schools rely on 
the UNO as the backbone of their program 
with various changes. 

*, 

5.2.14 The Basic Competencies Initiative, which 
is just being implemented, is one important 
step toward standardizing and measuring 
the 1 evel of educational achievement across 
the various schools. The Supplementary 
Materials Program should also help to 
address these concerns. At present, the Basic 
Competencies Initiative is only being used 
to evaluate non-formal schools, at least in 
Taliban-controlled areas. However, one UN 
agency thought that the formal, public sector 
schools should be invited to participate in 



the Initiative; and stated that the formal 
schools' professionals must be involved so 
that corrective measures are taken to 
change textbooks and teacher-training in 
public sector schools. 

5.2.15 Another important step is that curriculum 
need to become more gender sensitive. 
Even in most countries where women 
legally enjoy equal rights to men, gender 
discrimination is a persistent problem, and 
curriculum tend to favor boys over gids. 
Numerous studies on gender discrimination 
in education have shown that everything 
from the examples chosen for textbooks to 
the form of eye-contact teachers make with 
students can and often make girls unequal 
partners in education. The current UNO 
curriculum should be evaluated in light of 
this concern. 

Better access to equal education: 

5.2.16 Community involvement initiatives to 
encourage the growth of a shared sense of 
value for girls education should be 
considered. This is difficult for Agencies 
because it seems very abstract. It's easier 
for Agencies to work with concrete, 
immediate problems rather than longer-term 
capacity building issues, especially in what 
is perceived to be an emergency situation. 

5.2.17 NGOs and UN agencies have very limited 
capacity at present to meet the growing 
demand for gids' education. The importance 
of this growing demand for gids' education 
cannot be overstated in the context of future 
capacity building within Afghanistan. 
Working with communities, including 
women, to provide better access to quality 
education for girls is a first step in a long 
marche. 

5.2.18 Gids' education needs to be considered a 
top priority area for intervention by the 
assistance community. Even prior to the 



Working with communities to ensure that girls' domestic activities leave 
time for education that school locations meet girls' needs (such as 
privacy and proximity to the home or village), and that the curriculum 
and classroom environment are gender sensitive and supportive of girls' 
education are some of the steps that need to he followed to provide 
quality education to girls . 



13 



From Crisis to Rehabilitation: Girl's Education and Health in Afghanistan 



current ban on girls' education, girls 
education was an area that needed special 
development support. Some argue that 
focusing more time and resources on girls' 
education detracts from necessary support 
of boys education at a time when 
combating long-standing cultural norms is 
not possible. Not only does this argument 
ignore the damage inflicted on boys and 
the social and economic structure by such 
disc'rimination, but it relies upon girls 
representation of Afghan culture as static 
and immutable. 

5.2.19 Adding girls education as an explicit priority 
to projects involved in primary education 
does not detract from the education of boys, 
whose national GER (Gross Enrollment 
Ratio) according to the EFA 2000 is estimated 
to have risen from 35 in 1990 to 58.4 in 
1999 after reaching a high of 63 in 1995. 
Girls, on the other hand, have moved from 
a GER of 19 in 1990, to 32 in 1995, down to 
the abysmal 6.4 estimated in 1999. If the 
higher estimate of school age population 
standing at 4,065,000, rather than the lower 
estimate of 2,975,000 is used the GER is an 



education and health care projects. Agencies 
must continue to find ways to build 
community recognition of the importance 
of girls' education to long term improvement 
of standards of living for everybody. 

Supportive classroom environments: 

5.2.21 Learning is influenced by the classroom 
environment, and while this might seem a 
luxury even to consider at this time, for girls 
to have a classroom environment that is safe 
and supportive is crucial. A classroom 
environment where they are treated as 
second-class students in comparison to 
boys, where their education is treated as a 
luxury to be forgotten upon marriage all 
can have a very negative impact on girls' 
educational achievement. 

The two-tier and the closed educational 
systems: 

5.2.22 While home and village schools can, under 
certain circumstances, be a better alternative 
for children and communities than formal 
schooling, they were never intended to 



If only 6 A percent of girls are receiving some form of primary education, 
which often stops for girls at grade three, then at best fewer than 5% of 
the school age girls in Afghanistan are receiving anything resembling 
the most basic level of literacy. The implications of these statistics for 
the capacity -building potential of a future Afghanistan are enormous. 



even more depressing 3%." 

5.2.20 It is of vital importance to recognize the 
linkages between what is often parceled out 
as separate problems: education sei-vices for 
women, health, and discrimination against 
women and girls. On the other hand 
acknowledgement of the link between 
quality of education, community 
involvement and development factors 
should be a major concern when 
implementing and maintaining primary 



address state discrimination against girls' 
education, but instead to address problems 
of rural and disadvantaged communities. 

5.2.23 Although agency supported education for 
girls is currently the only options for girls, 
it must not become a long-term educational 
approach for girls' schooling in Afghanistan. 
The danger is that it will institutionalize 
discrimination against girls' education, 
which will remain secondary to that of the 
state sponsored education of the formal 



Building trust in local communities through their experience of benefits 
gained from increased girls* education can be accomplished through 
programs that, for example, emphasize improvements in family health 
through increased education. 



14 



From Crisis to Rehabilitation: Girl's Education and Health in Afghanistan 



schools, reinforcing inequality and inhibiting 
development. Recent comments by the 
authorities have even suggested that they 
are trying to position girls' education as the 
responsibility of the international 
community rather than the State, which 
presents its responsibility only for educating 
boys.-^' 

5.2.24 This is exacerbated by the problem of the 
currently closed educational system in 
Afghanistan. In a situation where primary 
schooling is only reaching a small 
percentage of the population, secondary 
and tertiaiy education is almost non-existent. 
Even if a few institutions of higher learning 
still operate in the country, some of which 
are of very questionable quality, without 
secondary education there will be no way 
to receive tertiary education. 

5.2.25 While primary education is of vital 
importance, other education levels must not 
be ignored, or the long term development 
prospects for the country will be even more 
bleak. There is growing evidence that it is 
at the secondary level of education that 
many of the health benefits from education, 
such as greatly reduced fertility and infant 
mortality rates, are accrued. 

5.2.26 A major question for the future is how 
Agencies will decide to allocate their 
resources if the authorities decide to allow 
gids to begin going to school. Will they sfop 
supporting village schools, that can be very 
effective in resource poor countries, and 
put all of their resources behind the formal 
education system, which is quite top down, 
teacher centered and out-of-date,-' Or will 
they continue to support village schools. 



which will will lead to continuing a two- 
tiered system where students are 
disadvantaged at a later stage in terms of 
access to higher education or jobs? 

5.2.27 The development of a more flexible system 
of public education that could encompass 
several educational models would perhaps 
be the ideal development, especially with 
the inroads recently being made in 
supporting rural education for girls, 
Consistency of quality and solid data 
collection and monitoring across the 
educational spectrum would be required for 
such a system to work without exacerbating 
perceptions that one model was superior 
to another. 

6. Women's Health Situation: 

6.1 Most women in Afghanistan do not have 
access to minimum basic health care. The 
acute shortage of trained female health 
workers contributes to the many problems 
of access that women face. Women face 
problems of nutrition, usually having less 
access to food than male members of the 
household. In addition have large numbers 
of children usually beginning from a young 
age, and work very hard both in the home 
and in the fields. These factors, combined 
with the lack of reproductive health services 
and the difficulty of receiving care even 
where it is available due to cultural barriers 
to seeing male practitioners and restrictions 
on travel, mean that women suffer greatly 
and die from easily treatable conditions. 

6.2 Although the Health Information System is 
being implemented, which should help to 
rectify some of the major problems related 



Many Agencies have found that involving the local communities in the 
planning and implementation of projects is necessary for the effective 
operation of the project. Having communities choose and support their 
own teachers and TBAs, for example, while Agencies provide ongoing 
material support, are examples of program structures that involve the 
community in the decision making and support of educational and health 
programming rather than being passive recipients. Communities do 
not need many resources at their disposal to he involved in programming 
hut they do need to feel that the program is directly relevant to them, 
especially in Afghanistan, where there is not afunctioning State structure 
to commit to and campaign for programming. 
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to health data, currently there is no 
standardized form of data collection being 
used for health indicators for women. 
Agencies often repeat existing data collection 
in new surveys, and while each Agency 
collects its own data using its own methods, 
the majority is uncentralized, leading to a lack 
of information about the health situation as 
a whole, both provincially and throughout 
the country. The unreliability of the available 
data is a major stumbling block. Cross-sectoral 
data and analysis is necessary to guide 
programming, yet is currently quite difficult. 
For example, being able to correlate the 



available tools both widely and wisely the 
disease burden of infectious diseases can be 
reduced dramatically." But they also note 
that "In many cases, efforts to reduce the 
burden of disease have been driven by firm 
political commitments at the highest level", 
something that is not possible in Afghanistan 
in the present circumstances. Instead, 
Agencies generally must operate Only with 
the support of the local authorities, and 
sometimes not even with that, when trying 
to implement health programming. 

6.5 Since factors such as health, education, 



These strategies, which are designed to he low cost and implemented at 
the community level, require a level of coordination at the Agency or 
State level for their success, hut are also based on a lessons learned 
from programming. With hetter data, coordination and programming 
the disease hurden and maternal and infant mortality of Afghanistan 
could he greatly reduced, hut it would need a level of coordination 
hetween Agencies that is currently not very strong. 



educational level and health of mothers could 
be an important indicator for girls attendance 
at school, but the data are not currently 
available to provide such level of analysis. 

6.3. WHO notes the following as some of the most 
important challenges for improving health in 
developing countries: 

• reduce barriers to implementing strategies 
and ensure wider access to key 
intei'ventions, in ways that involve poor 
populations 

• establish independent systems to monitor 
progress and impact 

• make use of poverty reduction strategies 
and sector-wide approaches 

• strengthen local and national capacity 

6.4 WHO, also notes that "Many low-income 
countries have shown that by using the 



environment, and economics are inseparable 
from each other, cross sectoral programming 
that address the related indicators is very 
important, but is difficult to implement and 
sustain when Agencies are so heavily 
dependent on the emergency model of 
delivering aid. In a study that highlights six 
effective interventions that can drastically 
reduce the disease burden in developing 
countries WHO notes that "success has often 
involved new ways of working together: 
entering into partnerships with the private 
sector, NGOs and UN agencies . . ."' These 
strategies, some of which could be, or have 
been (in the case of EPI), implemented in 
Afghanistan, are: 

• DOTS (Directly Obsei^ed Treatment Short- 
course), a five pronged strategy for 
sustained TB control 

• IMCI (Integrated Management of 
Childhood Illness) for controlling 



WHO reports that "women are especially vulnerable to malaria during 
pregnancy, when the disease can lead to life -threatening anaemia, 
miscarriages, and the hirth of premature, low hirthweight hahies." In 
addition, malaria greatly contributes to infant mortality. 
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6.6 



pneumonia, diarrhoeal diseases, malaria, 
and measles. 

• Social Marketing of Condoms for 
preventing HIV 

• Roll Back Malaria strategy for controlling 
malaria 

• EPI (Expanded Programme on 
Immunization) for the elimination of 
measles and neonatal tetanus 

• IMPAC (Integrated Management of 
Pregnancy and Childbirth) for reducing 
maternal and perinatal deaths 

The WHO study notes the importance of 
achieving measurable results as central to 
most of the successful implementations. 



Malaria 

6.8 Over fifty percent of the population of 
Afghanistan lives in malaria endemic areas, 
and there are over 3 million malaria cases 
each year. With an average recurrence rate 
of 3-4 times a year, malaria has very serious 
adverse effects on children's educational 
achievement and women's abilities to work 
and care for their families. Women are 
particularly hard hit by malaria. 

6.9 Basic education with some health awareness 
component, inexpensive materials such as 
treated mosquito netting, and programs based 
within communities can have a significant 
impact on malaria related deaths. WHO 
reports that "a pioneering community health 
scheme in northern Ethiopia — in which 
mothers are recruited to teach other mothers 



Even without an extensive educational structure that is open to women, 
education can he achieved through local efforts and ongoing support. 
One NGO working largely in Nangarhar has found that capacity building 
and involvement of the local community is crucial to the success of its 
TBA programs. For the program to be most effective, they have found 
that TBAs need to he chosen by and within the communities within which 
they will be working, and that the TBAs must be supported by the 
community. Crucial to maintaining the quality of TBA care, they have 
found, is not just to train TBAs but to provide ongoing support for them 
in the form ofre-supply and bi-monthly meetings. They feel that this 
community support and their own follow-up support is largely 
responsible for the 85% attendance' they report at their MCH clinics. 



Disease sui-veillance and monitoring systems 
are essential, but they rely both on Agency 
coordination and community access to basic 
health care and health education. An 
integrated approach to health care is a 
rehabilitation and capacity building issue, as 
"repeated bouts of illness and chronic 
disability keep children away from school 
and prevent adults from working or caring 
for their families-trapping families in a 
downward spiral of poverty, lost opportunity, 
and ill health."" 

6.7 In Afghanistan, a country already suffering 
from a massive human rights deficit even 
before the last twenty years of veiy destructive 
warfare, the development of a basic 
infrastructure for health care and education 
is crucial to the continuation of the society. 



how to treat malaria in the home — has led to 
a 40% reduction in overall death rates among 
children under five." These community health 
volunteers are largely subsistence farmers, 
traditional birth attendants and mothers, 
elected from within their own communities. 
Women were initially considered unsuitable 
to participate in the program because of low 
levels of literacy (7%), cultural expectations, 
and heavy domestic workloads, so 98% of 
the initial Community Health Workers were 
men. However, the low number women and 
young children using the services of the 
volunteers led WHO to reconsider, and efforts 
were made to recruit and train women (TBAs 
and mothers) as volunteers. This program of 
recruitment and training is now being 
extended after the dramatic fall in death rates 
among the under-fives in villages with mother 
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Maternal Deaths in Jan-Dec 2000 



District 


Cause 


Nr. Of case 


H.F 


Khogianai 


Retained Placenta with open Cord with bleeding 


3 


University 


Khogianai 


Ruptured Uterus due to Oxytocine misuse 


2 




Shewa 


Ruptured Uterus due to Oxytocine misuse 


1 




V 1 T y^ 

oorKnroQ 


iiciampsia + Jvenai laiiure 


1 




Kunar 


Eclampsia + Renal failure 


2 




Deh Bala 


APH+ Hypovolumic Shock 


1 




Shewa 


APH+ Hypovolumic Shock 


1 




Laghman 


Premature Spontaneous Ruptured Membrane 


1 




Ghosta 


Premature Spontaneous Ruptured Membrane 


1 





coordinators.-^^ 

6.10 This model could be followed in Afghanistan, 
but it would take a coordinated effort to 
collect the data and develop infrastructures, 
something no individual Agency can alone 
accomplish. Instead a partnership of Agencies 
would have to be formed to coordinate such 
a model. 

Maternal mortality 

6.11 Even in situations of extreme poverty, 
education can make a huge impact on 
maternal mortality statistics. WHO notes that 
in Sri Lanka, a poor country with 1/3 of 
population living below the poverty line, 
maternal mortality rates are among the lowest 
in the developing world, "[one] driving force 
today is the education and relatively high 
status of women. Adult literacy rates among 
women are 88% and girls have access to free 



education up to university level." The results 
of this high rate of educational achievement 
by women are an increase in the age of 
marriage to 25 reported in 1993, and women 
who are better able to take advantage of 
family planning and maternal health 



services 



32 



6.12 One NGO which is a major health provider 
for three provinces reports the following 
breakdown of causes of maternal mortality 
in their hospitals. Bearing in mind that very 
few women in Afghanistan have access to 
hospitals, this is just a small example of causes 
of death, but it does suggest the extreme need 
for more reproductive health care throughout 
the country .-^-^ 

Provision of Health services 

6.13 Many rural areas of Afghanistan have almost 
no access to health care. The lack of passable 



Health Personal in MCH PROGRAM Per Province 



Province 


Physician 


Nurse 


Ph/Assist. 


Midwife 


VHV/BHW/ 
CHW 


TBA 




M 


F 


M 


F 


M 


F 


F 


M 


F 




NANGARHAR 


205 


59 


219 


75 


60 


4 


9 


0 


13 


561 


LAGHMAN 


33 


12 


48 


16 


16 


2 


5 


0 


0 


81 


KUNAR 


30 


2 


37 


5 


15 


0 


4 


21 


2 


90 
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roiicis, and tiifficuhics w'nh sccuriiy, means 
ihai laruc aivas ofllie coiinirv lia\"e no A^cncx' 
presence at all. In addition, die ongoing 
warfare in die eounlry eoniribuies lo die 
ditTieuhy of prcniding stable health services 
to die population. 

6.14 The percentage of women working in the 
health care field is also extremely low, 



which greatly contributes to the inaccessibility 
of basic liealth care to women. .'Xltiiough there 
are no country-wide sraiisti(\s availal)le on 
tlie ratio of female to male health care 
\\'orkers, the following tables from one of 
the lart^est health NGOs working m three 
provinces point toward the difficulties of 
coverage for a region.-^''* 



Health Personal in MCH PROGRAM Per Specialty 



Female Health Personal 


Nangarhar 




Kunar 


Eastern 


^C^^ ^ ^^j^^^""^^^ ^3 ^6 C2 \ list 


7 




1 


Q 


Siuoeons 


7 




1 


9 


Medical Doctors 






2 


74 


Nui ses 


o5 


8 


9 
4 


75 


Midwiie 


Sims 




0 




Anesthesia Technician 


9 




0 


2 


.1 ii2.,rni3.cist 


9 


0 ' 


0 


2 


Health Educators 


1 5 


4 


0 


19' 


Vaccinator 


0 


0 


0' 


0 


TBAs 


674 


45 


'64 


783 
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1. Introduction: 

This research was prepared at the request of 
the UN Senior Gender Advisor, to review some 
aspects of the education and health situation in 
Afghanistan relating to women. Specifically, this 
report attempts to: 

• provide an analysis of the key issues affecting 
the state of girls' education and women's health 
in Afghanistan 

• place the crisis of girls' education and women's 
health within a historical frame that challenges 
the current strategies of addressing aid to these 
sectors as emergency interventions 

• identify strategies for materially improving the 
assistance community's support to these sectors 

The report is based upon extensive interviews 
conducted over two months and a an in depth 
review of literature relating to the health and 
education sectors in Afghanista. Consequently, this 
report provides an analytic ovei^view of the state 
of girl's education and women's health in 
Afghanistan, and while addressing some key 
programs where the assistance community is 
seeking to meet some basic needs, it seeks to 
identify specific strategies by which the situation 
of girls and women could be improved.^ 

Although workers in the assistance community 
have a clear understanding of the major obstacles 
to improvements in education and health for girls 
and women, as well as specific strategies for 
minimizing them, the room for improvements in 
women's health and education remains very large. 
This report adopts the premise that by identifying 
these obstacles and strategies for improvement 
within a larger cross-sectoral frame, improvements 
can be made to the overall policies and aid delivery 
in these sectors. 

The report is organized into eight major 
sections. The first gives a general overview of the 
histoiy of gids' education and health in Afghanistan, 
the current situation and assistance community 
responses to it. The second identifies key issues 
related to the delivery of aid to these sectors. The 
third is an analysis of gids' education in Afghanistan, 
the context, current approaches and future 
considerations. In the fourth section, some data 
on women's health is presented. The fifth section 
presents a case study of Badakhshan, the only 



province still providing formal education for 
women including some tertiary education. Section 
six presents some major programs by the UN and 
NGOs that seek to address the rights to education 
and health for girls and women in Afghanistan, 
while section seven analyzes the growing concern 
of aid workers about the issue of engagement with 
the authorities. Section eight discusses the findings 
and conclusions of the report. 

2. Methodology: 

This research depended on structured in-depth 
intei-views backed by quantitative and qualitative 
information on the educational and health status 
of girls and women in Afghanistan. 

Quantitative data available from various NGOs 
and UN organizations, however, were used to 
analyze various health and educational indicators. 
The lack of accurate data based on standardized 
statistical definitions and the lack of base-line 
denominators for data collection make analysis 
extremely difficult, if not impossible in some cases, 
such as country-wide analysis. 

Structured interviews were conducted with 
NGOs and UN agencies involved with women's 
education and health in Afghanistan. The intemews 
sought to determine questions such as: How does 
the agency define 'education' or 'health'? In what 
way does their programming address gender issues? 
What is the quantity and quality of aid they are 
providing? To what sort of schools or health 
facilities is the aid provided? 

To compile the section of the report on 
women's health indicators, data on women's health 
gathered by WHO and various NGO sources were 
analyzed. This report would also like to 
acknowledge the assistance of WHO in helping to 
compile the data maps used here. 

3. Overview: 

3.1 There has never been an education system 
in Afghanistan that served the majority of 
Afghan people. Even prior to the onset of 
war in 1978, education was strongly urban 
and male biased. Less then ten percent of 
gids were enrolled in primaiy schools in 1978. 

3.2 Since the Taliban takeover of 80 percent of 
the countiy, education for girls in Afghanistan 
has been in crisis. Official policies banned 
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7. Badakhshan Case Study: 

7.1 Badakhshan has been chosen as a case 
study because it is the one province of 
Afghanistan where formal education is still 
accessible to girls at all levels, including 
teacher training institutes. In addition, a 
database of all schools in the region has 
recently been completed through an 
interagency effort. 

7.2 Fifty schools are benefiting from WEP Food 
For Education Program for girls begun last 
year, and other schools are supported by 
NGOs. 

7.3 Badakhshan also supports the only two 
teacher training institutes for women 
remaining in the country, the Pedagogy 
Institute in Faizabad and the Sheghnan 
Teacher Training College, as well as an 
Agricultural Training College, a Medical 
College and Naser Khisrow College. The 
teacher training institutes make Badakhshan 
an important site for support for female 
tertiary education. 

7.4 The EFA 2000 report notes that in 1990, 
educational facilities were more unevenly 
distributed than population, with 36% of 
primary schools located in the northern 
region (which includes Badakhshan), 
semng just 27% of the population. 

7.5 Badakhshan maintains much of what is left ; 
of the tertiary educational system, despite 
its ragged state. Given the closed nature of 
the current Afghan education system, with 
largely primary education, often only 
through grade three, little secondary and 
almost no tertiary education, support to 
existing institutions, which could help to 
produce the next generation of educated 
Afghan women, should be a priority. 

7.6 Agencies report that Badakhshan in general 



has a high demand for girls' education 
coming from communities themselves 
despite cultural norms that restrict women's 
access to education and health resources, 
and the burdens of poverty and disease. 
An NGO, with the largest education 
involvement in Badakhshan, suggests that 
the higher level of interest in education may 
be due to the region's proximity to the 
border, where trade and people have always 
moved through the area, exposing the 
populace to differences of culture and ideas. 
They report that demand for girls education 
beyond primary school is high, and that 
while all secondary schools receive some 
Agency support, the teaching quality is not 
necessarily good.^^ 

7.7 Even with two teacher training institutes in 
the province, the quality of teaching is low, 
and it is difficult to retain teachers. This is 
partially due to the fact that the teachers, 
particularly those coming from Faizabad 
institute, do not want to move outside of the 
city to teach. The Agencies have found that 
the teachers from Sheghnan are generally 
willing to move if they can move their family 
also. This involves moving a husband, who 
then needs to find work unless he is also a 
teacher and can be employed by the local 
school. 

7.8 Teacher also suffer from low pay and what 
was termed by one Agency as "the total lack 
of a coordinated approach by the local 
[district] authorities" who are often in 
competition with the Ministry of Education 
for control over education policy. The 
Sheghnan institute, however, is a community 
supported institute of co-education classes 
that provides housing and food to the 
students who come from surrounding areas. 

7.9 Coordinated planning to circumvent the 
problems of movement for giris and women 
are required in Badakhshan, where one 



The northern region still reports a high number of primary schools (871) 
hut only 189 of them are supported by NGO/UN agencies, down from 
557 in 1990, The Eastern Region, by contrast, reports 864 primary 
schools, with 353 supported by agencies, up from 301 in 1990. This 
discrepancy could be duetofattors such as the difficulty of accessing 
the Northern Region as opposed to much of the rest of the country, and 
the focus on providing education in areas thatfaU under the Taliban, 
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Total All Primary and Secondary Students in Badakhshan, courtesy NAC 



Agency found that its teacher training was 
much more effective when tlie trainers were 
sent througliout the province to work with 
teachers rather than asking the teachers to 
come to Faizabad, the capital, for training. 

7.10 The WFP Food For Education Program (FFE), 
is a program that gives a food supplement to 
girls who attend schools. Agencies involved 
in this program report that it has been veiy 
successful, despite the fears of some parties 
that it would lead to corruption. Fifty schools 
located in five districts are supported. The 



program maintains fourteen monitors for 
every three schools to do unannounced spot- 
checking of attendance several times a week. 
In addition, they support parents associations. 

7.11 Initial data suggests that the project has led 
to greater involvement of parents and the 
local community in the schools. Membership 
in the parents' associations is reported to have 
risen steeply and parents in some locations 
have organized themselves to improve the 
condition of the schools, building benches 
and desks, etc. However, some Agencies 
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expressed the view that FFE would work only 
in areas that had high poverty and food 
scarcity, since to institute it in areas without 
such extreme food scarcity could lead not 
just to dependence but also on parental abuse 
of the system, such as keeping girls out of 
schools until a FFE program was instituted. 
Although it is too early to suggest trends, 
with the FFE program just one year old, the 
Agencies report that none of the girls 
participating in the FFE program were married 
this past year, suggesting that possibly the 
program has encouraged parents to leave 
their daughters in school. 

7.12 Although there is considerable attrition of 
girls each year between grades one and 
grades four, the attrition occurs each year, 
rather than the expect huge drop between 
grades three and four. The data suggests 
that girls who survive to grade four will 
continue through to the completion of grade 



six. Agencies state that there is a huge gap 
in support between grades 1-6 and grades 
7-12, although there is an existing system of 
secondary education which could be much 
more strongly supported. In addition, they 
feel a great need for vocational training in 
Badakhshan, where there is currently none 
available. 

7.13 The following maps provide an interesting 
portrait of Badakhshan regarding enrollment 
numbers. Sheghnan and Faizabad, the 
locations of the province's two teacher 
training institutes, show the highest number 
of educators. They also, however, show the 
greatest rate of enrollment of students after 
grade three, as well as some of the highest 
female enrollments. Although grade 1-3 
enrollment is spread more widely throughout 
the province, post-grade three enrollment 
remains high in the areas served by the 
institutes. 
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7.14 These results shown in the maps are 
encouraging when looked at in terms of 
the retention of girls in secondaiy education 
and the possibilities of teacher training 
institutes for enhancing community 
involvement in education. Despite the fact 
that Badakhshan is one of the poorest, most 
food scare provinces of Afghanistan, in the 
districts where teacher training institutes are 
located student retention is high even at 
the secondary school level. 



virtually no support from the Ministiy of 
Education, which rarely pays teacher 
salaries. 

7.16 The importance of girls continuing their 
education to the secondaiy level for health 
and development gains has been well 
documented, and Badakhshan seems to 
provide an encouraging example that this 
is possible in Afghanistan even under the 
most harsh circumstances. Continuing and 



As one NGO doctor stated, TB is a disease of poor standards of living, 
and women who are confined indoors with poor ventilation, sanitation 
and nutrition, working very hard on farms, and without access to basic 
health care are at high risk. One NGO which conducted a survey on TB 
in 1998, found that in fifty percent of households surveyed the rooms 
were not exposed to sunlight, were over-crowded, and were unhygienic. 
The survey also found that women had less access to education and 
food intake, were exposed to other negative factors related to impaired 
reproductive health, and were often unable to distinguish between TB 
and other diseases, routes of transmission, and how to protect 
themselves from TB. (HNI) 



7.15 The province of Darwaz, for example, may 
have benefited from its proximity to 
Sheghnan, since the teachers of that institute 
have reportedly proved willingness to move 
to neighboring districts. Also, the Shegnan 
teacher training institute has continued to 
be supported by the local community 
despite the lack of Agency support, which 
points toward the strong commumty 
involvement and high demand for education 
that has been accomplished in the province. 
This is especially true since they also receive 



7.17 



enhanced support to the education sector, 
especially at the secondary level and for 
the teacher training institutes, could provide 
direct capacity building benefits as well as 
important models and lessons learned for 
education programming in other provinces 
of Afghanistan. 

From the health perspective, Badakhshan 
exhibits some of the highest rates of TB 
infection in the country. Unique to 
Afghanistan is the fact that female rates of 
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Data courtesy WHO 
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The educational and health sectors of Afghanistan are highly 
underdeveloped. For the humanitarian community to continue to support 
thtstse sectors through the rubric of an emergency is perhaps no longer 
the most effective model. For how long can an emergency situation 
persist before the humanitarian approach shifts from crisis to medium- 
term engagement with greater emphasis on development and capacity- 
building? 



girls for attending schools and women 
teachers from teaching hae created a situation. 
In addition, the educational infrastructure, 
destroyed by war, has not been rebuilt. The 
massive drain of qualified staff over the years, 
combined with lack of attention by the 
authorities to the problems and importance 
of education, has greatly exacerbated the 
problem. 

3.3 The general human rights deficit in 
Afghanistan, especially in health related areas, 
contributes to the problems of education. 
Lack of basic necessities such as safe drinking 
water and proper sanitation are the norm for 
many Afghans. Diseases such as polio, 
measles, and TB are endemic. Afghanistan is 
estimated to have the second highest maternal 
mortality rate in the world, as well as one of 
the highest rates of tuberculosis, of which 70 
percent of cases are women between the ages 
of 15 and 45. In addition, women are banned 
from seeing male doctors. Since there is only 
a very small number of women doctors and 
nurses, and they practice only under severe *• 
restrictions, women's health has suffered 
acutely since 1994. This directly affects both 
girls' and boys' education.- 

3.4 Girls education in Afghanistan lias suffered 
greatly since the Taliban takeover of the 



girls with some measure of education, but 
they are working with scarce resources and 
can only serve a very small percentage of 
the population. Education, although 
foundational for the development of a future 
Afghanistan, is one of the most under-funded 
areas of humanitarian assistance to the 
country. 

3.5 The health section is better organized and 
has a wider delivery base. Nevertheless, 
women's health care programs, targeted to 
provide health care to women throughout 
their life cycles, from pre-natal through 
mortality, are still extremely scarce. Although 
WHO has recently recommended added 
attention to such programs, they are as yet 
largely undeveloped. More trained women's 
health practitioners, focusing on the specific 
problems faced by women in Afghanistan, 
such as restrictions on travel and dependence 
on male family members for information, 
would greatly help to alleviate this situation. 
This could be achieved through setting up 
mechanisms to travel directly to women's 
houses or provide transportation to clinics. 
Such services are particularly crucial in the 
rural areas of the country, where there is no 
access to hospitals and the population is 
dependant upon local and district clinics for 
care. 



Girls^ education could be the keys to capacity building in Afghanistan, but it 
will take much more than a change in Taliban policy to realize it. 



countiy. The refusal of the authorities to allow 
girls to attend school and women to teach 
has not only damaged the health and 
economic opportunities of millions of 
Afghans, but has caused donors to largely 
restrict funding for an education system that 
is officially open only to boys. NGOs and 
some UN agencies are working to provide 



3.6 The international response to the Taliban's 
ban on girls' education and women's freedom 
of movement and employment has been to 
build alternative structures for girls' schooling. 
The reality, however, is that most of these 
alternative structures, such as home and 
villages schools, were recommended as 
models to redress historical inequities in girls' 
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TB infection are almost twice that of males. 
In most countries infection rates for males 
are higher than those for females. A 
contributing factor to this unusually high 
rate of infection is the difficulty women 
encounter in leaving their homes and 
traveling to receive medical attention, or 
even information. 

7.18 Lack of adequate health care and education 
for women, poverty, and the seclusion of 
women greatly contribute to the high TB 
infection rates in Badakhshan. This is a 
problem that extends beyond the Taliban 
and their governance to expose the 



entrenched human rights deficit in the 
countiy and the need for basic infrastructures 
of health and education. 

7.19 Measles is also endemic to Badakhshan, the 
second most highly affected province. Only 
Takhar, which shares Badakhshan's western 
border, had higher rates of measles infection 
in 1999 and 2000. Compared to provinces 
such as Laghman and Nangarhar, both 
provinces with many mral areas underserved 
by health care despite considerable Agency 
presence, Badakhshan exhibits 
disproportionately high levels of infection.^' 
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8. Issues of Engagement with 
Authorities 

8.1 Engagement with the authorities is one of 
the most difficult issues facing the assistance 
community involved in girls' education in 
Afghanistan. However, there seems to be a 
growing sense among the Agency personnel 
interviewed, both UN and NGO, of the 
necessity of engaging the Taliban on issues 
of education in some more consistent manner 
than the current ad hoc contacts on issues 
relating to girls education. 

8.2 Despite the decrees against girls' education, 
the local authorities in many areas "look the 
other way" or even allow girls education in 
village schools. Some girls are now enrolled 
in formal schools in Bamiyan and Nangarhar 
provinces despite the decree. The 
inconsistency in the authorities 
implementation of their policy on girls' 
education has created opportunities for 
Agencies to implement educational programs 
for girls throughout Afghanistan. The 
authorities are often sensitive to community 
demand, especially in rural areas, and have 
often proven unwilling to thwart local 
demands for education. The authorities are 



dialogue and unwilling to change their 
positions. They are perceived as uninterested 
in the needs of re-building civil society, 
preferring to leave it to the international 
community. Technical officers are perceived 
as sometimes more likely to engage with the 
assistance community on specific projects, but 
are not in a position to speak on behalf of 
government factions. Many Agencies also 
complain about the lack of consistency 
among the authorities personnel and policy. 
Although they might develop a working 
relationship with some member of the local 
authorities, they report frequent problems of 
changed policy due in part to frequent 
changes of officials. 

8.4 Lessons learned from various Agencies' 
experiences with the authorities need to he 
surveyed and compiled so that a more 
integrated approach can be developed. While 
NGOs can and should maintain their 
individual approaches to dealings with the 
Authorities, a less anecdotal and more 
regularized understanding of the positive and 
negative outcomes of various encounters will 
provide better ground both for developing 
policies of engagement and an integrated 
approach among Agencies. 



Several education sector workers complained that the results of meetings 
and studies relating to education ar^ rarely communicated to the 
authorities. They felt that it was highly ppssihle that facilitating 
communication in some way could be ofhenefWhoth to the international 
community dealing with educational projects and to Afghan education. 
One possibility they mentioned was to appoint a "liaison" officer from 
the educational sector of the international community to the Taliban, 
This was not suggested as a formalized relationship, merely one person 
from within the NGO/UN community who was recognized by all other 
Agency personnel as the point person for communicating selected 
information to the Taliban Ministry of Education, 



engaged by Agencies on many levels as the 
Agencies implement projects inside the 
country, but there are no stabilized links 
between the Taliban and the assistance 
community working on education. 

8.3 Inviting the authorities to the table, even in 
an informal way, could cause many problems. 
High-level authorities are often intractable, 
willing to sit at meetings but not engage in 



8.5 Interestingly, these views came from two 
different UN Agencies. NGO personnel were 
quite skeptical of the idea, and felt that the 
current status quo of extremely localized, 
need-based contacts with the authorities was 
the best option. One NGO reported the 
experience of working closely with a Taliban 
official for two years, educating him as they 
went about the needs of women's health. 
They reported that after a considerable period 
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of contact with the NGO on this issue, he 
came to understand it much better, and then 
began to obstruct their programming at every 
opportunity. This NGO felt that the idea that 
they could engage and educate the official 
had been optimistic and in retrospect did not 
take his own motivations and ideology into 
account.' 

8.6 Such differences between NGO and UN 
personnel opinion is related to the structural 
differences between the UN and NGOs. The 
UN usually interacts with States and its 



personnel are more inclined to search for 
State actors with whom they can engage, 
while NGOs, which tend to have much 
narrower mandates and localized 
engagements, are more comfortable working 
on the sub-State community level. In 
Afghanistan, however, the UN and NGOs are 
working closely in various sectors. Bringing 
the discussion on engagement to the 
forefront, and compiling some lessons 
learned, will only enhance cross-sectoral 
rehabilitation and capacity building projects. 
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9. Findings and Recommendations 



It w high time that the assistance community moves from an emergency 
mode when they deal with issues of health and education for women 
and girls into a longer term approach. This must take into consideration 
the importance of building the capacity of civil society organizations in 
such a way so as to effectively mainstream gender in their projects to 
improve and open up the educational system and install viable minimum 
requirements for health and educational facilities. 



9 1 Involvement of the Authorities in 
Education: 

Compiling "lessons learned" from 
experiences of working with or around the 
authorities is an important step in building 
a more consistent approach to the 
Authorities at the field level. This might 
also help to increase the transparency of 
various Agencies' interactions with the 
authorities. Information sharing of 
educational reports and findings should 
include the authorities in some fashion. 

9 2 Encouraging Girls Education: 

UN agencies should consider what steps can 
be taken to help NGOs meet the already 
increasing demand for girls education, and 
how best to respond to it. 

Girls' education of girls must happen at the 
village level and by community demand. '* 
Parents need to be shown ways were 
education helps the development of the 
community, rather than perceiving it as 
something imposed by the assistance 
community. The importance of quality 
education for the community as a whole 
needs to be demonstrated. This means that 
educational initiatives must be responsive 
to local needs and concerns, not just 
national and international standards. Girls 
need support at home and from within their 
community to receive education. Lessons 
learned from successful programs, such as 
equitable programs with high girls 
enrollment rates, should be integrated into 
other models. 

9 3 Equity of Education: 

Education available to girls must be the 



same as that available for boys, using a 
standard curriculum and the Basic 
Competencies Initiative to ensure parity. In 
addition, the breakdown between mosque 
schools, home schools, village schools and 
formal schools should not be based upon 
gender but upon community location and 
need. Village schools could be a better 
option for rural areas, while the structure 
of formal schools has been and still is geared 
toward semng largely urban populations. 
The risk of institutionalizing the two-tiered 
educational system, which was intended as 
a short-term emergency intervention, needs 
to be addressed now. 

The Basic Competencies Initiative, and 
Supplementary Materials Program, if fully 
implemented, should be a major step in the 
right direction of measuring achievement 
and building parity between schools. To 
continue these positive steps forward, a 
workshop is needed, possibly supported by 
the World Bank in sequence with the two 
previous workshops on education in 
Afghanistan. This workshop would review 
new efforts being undertaken by the 
assistance community to develop consistent 
standards and consider ways to move 
foi"ward for greater improvement. Questions 
of coordinating the involvement of the 
authorities in education undertaken 
throughout Afghanistan could be addressed 
and finalised in this forum. 

9.4 Funding and Funding Cycles: 

Funding for education in five year cycles is 
a necessity. Education is a long-term 
investment as is the structural changes 
needed for reducing gender discrimination. 
Six month and one year cycles make the 
provision of education extremely difficult 
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in a situation which is ah"eady replete with 
obstacles. The current, drastic underfunding 
of education should be a major focus of 
capacity building, with girls' education as 
the pivot. 

9 5 Better Women's Health Data: 

More support needs to be given to NGOs 
working to improve basic women's health 
care in rural and underserved areas. 
Especially needed is a project of large-scale 
data collection in a variety of sectors, relying 
on fewer and more comprehensive studies 
rather than on larger, shallow surveys. 
Positive steps in this direction include the 
development of a Health Information 
System, which will provide standardized 
data on the available resources, 
demographic and epidemiological situation 
in Afghanistan at the community level, and 
the high level of interest and attention paid 
by NGOs in the health sector to women's 
health, despite their veiy limited capacity. 
Increasing support for women's health care 
programs, women health practitioners, and 
mechanisms to provide women access to 
health care are crucial to improving the 
health situation for women. 

9 6 Improving NGOs Capacity to Provide 
Health Care: 

Health sector NGOs need much greater 
capacity to reach women who are seve^ly 
limited in their ability to travel to obtain 
health care and are restricted to visiting only 
women health care practitioners. UN 
Agencies and donors need to provide more 
funds and capacity building programs to 
existing NGOs to enable them to provide 
more and better services and to enhance 
the skills of their personnel. 

9 7 Information Network: 

The development of standardized database 
collections, working through PROMIS, is an 
important part of the information network 
and must be supported. However, the lack 
of agreement between Agencies on basic 
statistical definitions and indicators, such as 
the definitions of education and quality, 
needs to be rectified through an interagency 
effort. In addition, the problems with data 



collection, standardization, sharing, as noted 
in the PROMIS report, need to be prioritized. 

9 .8 Analysis and Coordination: 

Several agencies expressed frustration with 
a perceived lack of leadership in inter- 
agency coordination. The sharing of 
information, regular meetings, and 
agreement on common goals is an important 
for resource nationalisation in both health 
and education sectors. 

9 . 9 Pilot Programs : 

Badakhshan should be supported much 
more seriously in a targeted fashion. The 
possibility for creating model programs of 
formal schooling that could serve to 
encourage a future leadership on the value 
of education is quite open and should be 
taken advantage of. 

The infrastructure is already in place, with 
both a major NGO and UN/NGO supported 
schools spread throughout the province, 
two teacher training institutes as well as 
NGO supported teacher training, and 
growing community and government 
involvement. A program of model school 
systems in Badakhshan will also help to 
educate a generation of Afghan girls that 
might sei-ve as educators around the countiy 
once the warf ends. Badakhshan is a good 
site to consider implementing one of the 
experiments to determine the most cost- 
effective approaches to scaling up 
educational opportunities, called for in the 
Education for Afghans Strategy Report. 
There are already strong starts in 
Badakhshan, working with very few 
resources. Secondary education, in 
particular, needs targeted support. 

9 10 Teacher Training and Tertiary 
Education: 

The nursing schools in Herat and Kandahar, 
the Medical College in Faizabad, and the 
existing faculties of higher education in 
Kabul should be targeted for much greater 
support and development. The teacher 
training institutes of Badakhshan especially 
should be an important focus of 
improvement and growth. They are 
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currently the only formal teacher training 
institutes for women still open in the countiy 
and as such could sei^ve as an important 
source for future teachers throughout 
Afghanistan. In addition, tertiary education 
for girls in Afghanistan is almost non- 
existent, and those institutions still operating 
should be greatly strengthened. 
Strengthening existing institutions is a good 
intermediary step and requires far fewer 
resources than opening new ones. 

9 11 Capacity Building: 

Girls education must be recognized as a 
i<ey to capacity building in future 
Afghanistan. While capacity building is a 
contested term that can mean many things 
to many people, the approach of many 
Agencies involved in education could be 
very instructive. Building educational 
capacity within local communities and 
among Agencies, and creating a framework 
that can be taken up by a legitimate State 
in future, allows them to both build capacity 
and maintain a principled approach. 
Capacity building implies an integrated 
approach between Agencies that joindy 
considers relevant indicators and 
developments create synergies and consider 
resource nationalisation a common 
objective. Although this runs the risk of 



implicating the NGO/UN framework even 
further within what should be the province 
of the State, it is currently necessary to 
decrease the vast human rights deficit in 
the country. Projects to enhance capacity 
building and illustrate its potential should 
be undertaken. 

9.12 Gender Mainstreaming: 

Concrete steps to implement gender 
mainstreaming across Agencies are long 
overdue and should be undertaken. For 
example, more international women must 
be hired to work in Afghanistan, where they 
are an important symbol of equity and 
provide necessary role models for girls. 
They also provide indispensable access to 
Afghan women. More international women 
should be heads of offices, interacting with 
the Taliban as equals. Programming needs 
to include gender sensitive input at all stages 
of the process, and local women must be 
active participants rather than passive 
beneficiaries of programs. In addition, more 
personnel trained in gender studies need 
to be hired to participate in programming. 
Rather than gender being the pui-view of 
an isolated Gender Advisor, or a gender 
focal point an understanding of and 
commitment to gender issues should be a 
basic requirement of programmes. 
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End Notes: 



^ The terms of reference for the consultant included field visits 
in two provinces of Afghanistan to gather data to be used in a 
specific comparative analysis but unfortunately, the security 
conditions in Afghanistan during the tenure of the consultancy 
made field visits impossible. 

^ Information for this section was gathered primarily from Nancy 
Hatch Dupree's article "Education Patterns in the Context of 
an Emergency" and the "Report of the Secretary General on 
the Situation of Women and Girls in Afghanistan," 2000. 
^ Domestically, by making the wearing of the burqa a legal 
imperative, they shifted the grounds of freedom and resistance 
for v/ornen. While cultural norms can be more or less flexible 
at the local level, allowing for differences of local culture, indi- 
vidual strategies of resistance, and change over time, State law 
allows no room for deviation from official policy. Because 
Taliban control does not extend equally over all parts of the 
country claimed as their domain, women especially in rural 
areas have greater flexibility in adhering to such laws, but the 
fact remains that they can, as a legal mechanism of the State, 
be violently punished for any infraction. Institutionalizing cer- 
tain cultural norms as State policy is integral to the process of 
nation building and consolidating power during times of po- 
litical upheaval in States. In the case of discriminatory cultural 
norms, for example the wearing of the burqa, control over 
women's bodies is made a foundational aspect of this process. 
By turning such a cultural norm into a juridical policy, the 
Authorities also engage the international legal arena, which 
insists upon certain base-line juridical agreements between 
countries in order for States to engage at the international level. 
Thus, the Taliban, in seeking to consolidate their domestic 
control over the country by institutionalizing as State policy a 
cultural norm that fundamentally represents their ideology, 
entered themselves into dialogue with international laws and 
agreements. 

' The Basic Competencies Initiative is designed to develop a 
set of Basic Learning Competencies in subjects such as math- 
ematics and languages, which are formulated using interna- 
tional standards and local possibilities, to provide a firm basis 
for measuring the achievement of students in these areas. This 
includes revising textbooks to provide the steps the learner 
must take to achieve mastery of the subject and a system. bf 
examinations that measure students' achievement of basic learn- 
ing competencies and provides data and feedback for teachers 
and school monitoring. The initiative began in 1999, and was 
developed in 2000 through an inter-agency effort. The Supple- 
mentary Materials Program is linked to the Basic Competen- 
cies and is designed to increase access to education though 
the development on simple, self-evident, transportable primary 
materials and to improve quality of education by addressing 
specific weaknesses in content areas in existing programs. The 
development of an Education Management Information Sys- 
tem (EMIS) has been noted by agencies involved in education 
as an important step in improving the over-all management of 
an integrated educational system in the future. Currently, the 
Education Working Group, with both UN and NGO members, 
is working to develop a simple EMIS that will help to provide 
data on education using common definitions and terms, help- 
ing to improve education planning and reporting, and possi- 
bly serving as a model for future adoption by the Mghanistan 
Ministry of Education. The Strategic Monitoring Unit, just now 
under development, is working to provide better data and 
monitoring for future programming. The Health Information 
System is just being implemented and will provide standard- 
ized data on the available resources, demographic and epide- 
miological situation in Afghanistan at the community level. 
^ Carol A. Le Due, "Gender and Education in Afghanistan: A 
Historical Perspective", paper presented at Education for Af- 
ghans Conference, The Worid Bank, Washington D.C., 13/12/ 



99, quoting from the UNESCO Statistical Yearbooks for 1977, 
1988, and 1990. 

Education for A fghans: World Bank Workshops , World 

Bank, 1999, 26. 

^ See Human Development in South Asia 1QQR , for more 
detailed discussion of these relationships. 
^ K. Subbaro and L. Raney, Social Gains from F emale Ed\ica- 
liDii, World Bank discussion paper 194, The World Bank, 1997. 
^ N.P. Stromquist, Increasing Girls' and Women 's Participa- 
tion in Basic Education, UNESCO, 1988, 18. 

CARE, SCA, WEP and other Agencies report this phenom- 
enon. 

See Education for Afghans: A Strategy Paper. Save the 
Children-US/UNICEE, 1998, 35. 

In fact, current statistics for enrollment are completely 
suspect, due to problems of monitoring and data collection. 

Andrea B. Rugh, Home-Based Girls' Schools in B alochistan 
Refugee Villages: A Strategy Study , Save the Children USA- 
Pakistan/Afghanistan Field Office, July 2000. 

' Consultation Report , Interagency Consultation on Educa- 
tion in Crisis, Geneva, 2000. 

UN Capacity-building Task Force, "Negotiating the 'gover- 
nance gap': The UN and Capacity-building in Afghanistan", 
November 2000. 

See Shawn E. Messick, Data, Indicators and Decision Mak- 
ing in Af ghanistan Relief and R ehabilitation Programs, PROMIS 
Indicator Consultant Report, UNDP/EAO, 2000 for more de- 
tailed information on problems of data collection and use of 
standard indicators. 

See the Report of the I J.N. Interagency Gender Mission to 
Afghanistan, Office of the Special Advisor on Gender Issues 
and Advancement of Women, 1997 for a more detailed set of 
recommendations regarding gender mainstreaming. 

Health a Key to Prosperity: Success Stories in De veloping 
Countries, WHO/UNICEF/UNAIDS/Wodd Bank/UNESCO/ 
UNFPA, 2000. 

Activity report of the facilities supported by AMI in Kunar, 
Laghman and Logar Provinces, 2000. 
EFA 2000, 17. 

2^ Carol A. Le Due, "Perspectives on the Status of Women in 
Afghanistan," Afghanistan Info. #45, September, 1999. 

22 CARE/Afghanistan, "Community-Organized Primary Edu- 
cation Project Mid-Term Evaluation," December, 1999. 

23 EFA 2000, 97. 

CARE/Afghanistan, "Community-Organized Primary Edu- 
cation Project Mid-Term Evaluation," December, 1999. 
25 EFA 2000, 25-26. 
2^^ The News, 1 February, 2001. 

2^ See Human Development in Sou th Asia 1QQH for more 
detailed information on the effectiveness of village schools in 
resource poor countries. 

2^ Health a Key to Prosperity: Success Sto ries in D evelop ing 
Countries, 11. 

Healt h a Key to Prosperity: Success Stories in Develop ing 
Countries, 11. 

Health a K ey to Prosperity: Success Stories in Develop ing 
Countries , 13. 

Health a Key to Prosperity: Success Stories in De veloping 
Countries, 56. 

Health a Ke y to Prosperity: Success Stories in Develop ing 
Countries, 95. 

33 Courtesy of Health Net International. 
3"* Courtesy of Health Net International. 

35 Reported by Norwegian Afghanistan Committee worker for 
Badakhshan province. 

3^ Data on education in Badakhshan courtesy of Norwegian 
Afghanistan Committee Survey of Badakhshan Schools, 2000. 
3^" Data courtesy WHO. 
3^ Reported by AMI. 
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Annex A: 
List of Agencies Interviewed 

United Nations Agencies: 

PROMIS 

UNDP 

UNICEF 

UNESCO 

WFP 

WHO 

Non-Governmental Organizations: 

Agency Coordinating Body for Afghan Relief(ACBAR) 
Aide Medical International(AMI) 
Health Net International(HNI) 
IbnSina 

Norwegian Afghanistan Committee(NAC) 

Save the Children — USA 

Swedish Committee for Afghanistan(SCA) 

Other: 

The World Bank 

Opening Interview Questions for Agency Representatives: 

1. What do you see as the biggest problems facing education/health in general, and women's 
education/health in particular, in Afghanistan today? 

2. What do you think are the best projects for girls' education/health being run? 

3. Which are the least effective? 

4. What does your Agency do to ensure girls' education/health in its projects? 

5. Is there tension between local and international NGOs on the issue of educational projects? 

6. How do you feel the Authorities should best be engaged in ongoing educational and health 
initiatives? 

7. What are the most important initiatives for the next five years? 

8. How do you see the issues of health and education intersecting, in general and in your program- 
ming, as they affect girls and women? 

9. How many educational/health projects is your Agency supporting and of what sorts? 

10. What do you think of the steps being taken to enhance educational or health support in an 
integrated way by the international community? 
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Despite recommendations for gender mainstreaming and more 
international women staff working in Afghanistan, the UN is not meeting 
its standards on gender equity and equality. Women staff, both national 
and international, are needed to work with women in Afghan culture, 
and are necessary as role models, educators and health care workers 
and liaisons between various communities. 



education even before the advent of the 
Taliban Islamic Movement. The focus by the 
international community on addressing the 
vast gender inequities of education and 
health in Afghanistan only in terms of an 
emergency response has caused an over- 
emphasis on quantity rather than quality of 
education, with longer term development and 
capacity-building structures being under- 
emphasized. 

3.7 The problem of the lack of properly 
functioning Education and Health 
infrastructures has forced NGO and UN 
communities to step into roles for which they 
are not equipped. This in turn has led to 
much struggle, frustration and waste of 
resources as the assistance community is 
forced to engage with Ministries that both 
expect them to fulfill roles that are actually 
the responsibilities of the State and try to 
dictate their programs and initiatives. Many 
NGO and UN personnel expressed their 
frustration at the time involved in placating, 
educating and negotiating with recalcitrant 
authorities who do not seem to appreciate 
either the necessity of programs being 
threatened or the inability of Agencies to 
adhere to the policies of the Authorities. 
Because the State is viewed as being in crisis, 
the situation is perceived to be an 
"emergency" caused by the breakdown of 
State structures. But Afghanistan is not unique 
in its position as a 'failed' State, and its 
situation of on-going internal chaos needs to 
be addressed in more productive ways to 
benefit the civilian population of the country. 
Local and international NGOs, along with the 
UN, need to focus much more attention on 
strengthening social orgnaisations within the 



country that can provide support for local 
populations. In general, the long-term 
development issues facing the educational 
and health sectors have not changed since 
the advent of the Taliban. While the Taliban 
have created vast difficulties by turning local 
cultural norms into juridical State policy , the 
control of the "State" over local areas varies 
widely and changing 'cultural norms' such 
as a local demand for girls education has 
often been reported to trump the policies of 
the Authorities trying to ban it. 

3.8 Recent steps toward rebuilding some basic 
'software' infrastructure requisites, such as the 
Basic Competencies Initiative, the 
Supplementary Materials Program, the Health 
Information System, the Strategic Monitoring 
Unit and the beginning of trying to develop 
a basic Educational Management Information 
System are important steps by the assistance 
community."' However, much more needs to 
be done. Internally, Agencies need to 
examine their own structural frameworks to 
determine ways to locate need and 
implement programming that will better sei^ve 
needs in the health and education sectors, 
including special needs of women and girls. 
One reason for this is that education and 
health are viewed almost exclusively through 
the lens of "emergency". This leads to a focus 
on logistics, technical implementation, and 
quantity, while the more difficult issues of 
quality of education and healthcare, gender 
mainstreaming, rights based programming 
and cross-sectoral capacity building are being 
neglected. In addition, secondaiy and tertiary 
education are largely neglected by the aid 
community, yet are crucial to the future of 
the country. 



Forty three Agencies are currently reported to be involved in education 
projects throughout Afghanistan, ranging from school building to 
curricular support, teacher training and financial support 

(EFA 2000 Report) 
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Annex C: 

Additional Education and Health Maps of Badakhshan 
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Key Issues 



• Afghanistan faces large historical and infrastructural obstacles to building functioning education 
and health systems that will serve the majority of the people. 

• In 1979 a study found that 99-2% of rural women and 88.2% of urban women had no schooling 
at all. This is despite the fact that more students were enrolled in school at this time than ever 
before, (cited in Le Due, 1999) 

• It is estimated that assistance Agencies are reaching about 350,000, or 8%, of primary school 
aged children. 

• Women's education in particular is linked with the health and development of the entire family, 
through their role as the caretakers of the children. 

• The current severe constraints on women's education pose serious long-term questions about 
Afghanistan's ability to recover in any meaningful fashion even were the warfare to end 
immediately. 

• The most fundamental reason to support gender equity in Afghanistan in areas such as girls' 
education and women's healthcare is the welfare of the entire society. 

• Parents are coming to see schooling as directly relevant to their needs, providing tools for self- 
improvement that can help their children, including girls, to improve their position in society. 

• Meeting the educational demands of local communities with quality education should be a high 
priority of capacity building involvement in Afghanistan. 

• Defining education largely in terms of enrollment figures is the narrowest form of educational 
mandate. Some Agency personnel clearly state that Afghan education is in a state of emergency 
and as such, issues of quality are a luxury that must wait until after greater access has been 
achieved. This position can easily slide into an acceptance of inferior education for girls. 

• Capacity building projects for girls' education and health do not imply recognition of the 
Authorities; they do have direct measurable i)^aterial benefits for specific local communities that 
have traditionally suffered from a human riglits deficit that the State has been, and is, unwilling 
and unable to address. 

• In interviews with various NGO and UN Agencies, personnel routinely expressed the need for 
more personnel trained in theoretical analysis of data and in statistics and information gathering. 
The tilt toward logistics and technical personnel in most humanitarian agencies means that 
these other two important areas often are under-resourced and under-staffed. 

• Real gender mainstreaming in UN and NGO programming is crucial to capacity building endeavors 
in Afghanistan. 

• Women should not be perceived or positioned as passive beneficiaries or a 'separate issue'. 
They must be active participants at all stages of programming. 

• Agencies need to raise their expectations of programming and capacity building goals, expecting 
an educated approach to gender from their personnel rather than just buzz-words and lip- 
service. 

• Greater support for a shift away from emergency health intei-ventions and toward medium 
range capacity building and development will have direct benefits for Afghan civilians across a 
wide range of sectors. 
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4. Key Issues: 

4.1. Inf rastructural and Historical Obstacles 

4.1.1 Afghanistan faces large infrastructural, 
historical and cultural obstacles to building 
functioning education and health systems that 
will serve the majority of the people. 
Historically, Afghanistan's health and 
educational facilities were located in urban 
centers and primarily served urban 
populations. Prior to the war, both sectors 
had been significandy expanded and had 
begun to reach a larger segment of the rural 
population. The education sector, for 
instance, is reported to have enrolled 580,499 
students in primary education in 1985, of 
whom 179,027 or 30.8% were women. 
However, a study of the educational 
attainment for women aged 25 and over in 
1979 found that 99.2% of rural women and 
88.2% of urban women had no schooling at 
all.^ This is despite the fact that more students 
were enrolled in school at this time than ever 
before. Currently, it is estimated that 
assistance Agencies are reaching about 
350,000, or 8%, of primary school aged 
children.^' 

4.1.2 For women, the problems of education and 
health are exacerbated by cultural norms that 
do not generally allow women freedom of 
movement beyond the immediate vicinity of 
the house. Thus, if educational and health 

4 

facilities are not within the zone of womerf's 
immediate sphere of movement their ability 
to utilize the facilities drops dramatically. 

4.1.3 The rigid division of gender roles also means 
that many parents prefer their daughters to 
be taught by female teachers. The historical 
problems of women attaining secondary and 
tertiary education, coupled with the 
authorities ban on women's employment and 
the current almost complete breakdown of 
secondary and tertiary education in the 
country for both boys and girls, but especially 
for girls, means that finding qualified women 
teachers is veiy difficult for Agencies involved 
in educational projects. 

4.1.4 Although half of all primary school teachers 
in the mid-eighties were women, their 
numbers have since suffered a precipitous 
drop due to the Taliban ban on women's 



employment and restrictions on women's 
freedom of movement. Currently, the largest 
NGO providing educational support in 
Afghanistan reports that only 14% of its 
primary teachers are women. Material 
problems, such as the almost complete lack 
of supplies ranging from books to writing 
instruments, the disrepair of schools, and lack 
of adequate supemsion and monitoring of 
educational staff are additional burdens. 

4.1.5 The lack of qualified women professionals, 
and restrictions on women's freedom of 
movement, is equally a problem for the health 
sector. Not only have the authorities banned 
women from receiving medical attention from 
male doctors, but even without the ban, many 
women cannot seek medical attention from 
men due to social and cultural constraints. 
Thus, village health posts, staffed with women 
health practitioners, are a necessity for the 
provision of basic women's health care to 
the majority of women in the country. The 
difficulties in building and maintaining such 
a network, especially given the current 
conditions in the country, are enormous. 

4.2. Institutionalization of Discrimination: 

4.2.1 The authorities' refusal to allow girls to be 
educated is a problem with massive structural 
ramifications for the entire culture. It is not 
simply a momentary lapse in the forms of 
civil society, but instead threatens the most 
basic developmental requirements of a 
countiy emerging from decades of destructive 
warfare. Education has a direct influence on 
the health of individuals, with development 
reports clearly indicating that persons with 
basic education also exhibit higher basic 
levels of health. In addition, good curriculum 
reflect the needs of the local communities 
could (indeed some already do) contain 
sections on issues such as mine awareness, 
conflict resolution, sanitation and basic health. 
People with basic education also do better 
economically, and communities and states 
where the level of basic education has risen 
have also seen rises in the economic viability 
of the communities.^ 

4.2.2 Women's education in particular is linked 
with the health and development of the entire 
family, through their role as the caretakers 
of the children. Learning to recognize the 
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link between sanitation and health, the 
symptoms of common diseases and how to 
provide a balanced, diet to their children are 
some of ^the important ways that women's 
education affects of health. The strong links 
between women's secondary education and 
steep declines in infant mortality rates are 
associated with such factors.^ In addition, 
some studies have found that men might 
directly benefit from women education since 
there seems to be a "a significant association 
between women's education and male life 
expectancy.'"^ The current severe constraints 
on women's education thus pose serious 
long-term questions about Afghanistan's 
ability to recover in any meaningful fashion 
even were the warfare to end immediately. 

4.2.3 The authorities have so far proved recalcitrant 
in their insistence on proscribing the freedom 
of women. The insistence by the international 
community that the authorities withdraw such 
policies, apparendy has only sei^ved to make 
the authorities even more adamant. Although 
advantage can be and is taken of the lapses 
in this policy, with Taliban leaders sometimes 
tacidy condoning the education of girls in 
their areas of control, this does not address 
the larger structural crisis. The Taliban have 
instituted as state policy what had previously 
been cultural norms toward women in most 
rural and areas of the country. 

4.2.4 This difference between cultural norms and 
state policy cannot be overemphasized. ; 
Advantage should be taken of the often fluid 
state of Taliban enforcement of these policies, 
especially in rural areas, to provide schooling 
and health opportunities for girls and women. 
However, we need to recognize that the areas 
that currently enjoy relatively greater freedom 
from this restrictive policy could change at 
any time. An uncompromising front must be 
maintained by the international community 



towards the institutionalization of 
discriminatory norms into state policy. 

4.3 Rising Demand for Education: 

4.3.1 As many assistance actors who were 
intemewed noted, the demand for education, 
including in rural areas, is expanding and 
should be taken advantage of for greater 
community involvement in education. The 
rising demand for girls' education, in a 
countiy where girls often went unsei-ved even 
when the infrastructure for providing modern 
education was much stronger, should be met 
with services. 

4.3.2 Some people attribute this in part to a shift 
in the way education is being perceived in 
rural areas. Rather than being seen as a State 
demand with little relevance to their own 
needs, parents are coming to see schooling 
as directly relevant to their needs, providing 
tools for self-improvement that can help their 
children, including girls, to improve their 
position in society. One NGO found that rural 
parents reported valuing education for its 
socializing aspects as well as its practical 
aspects, such as literacy and numeracy. They 
reportedly valued its ability to cultivate 
courtesy and respect for elders, knowledge 
of Islam, and self-discipline, among other 
positive results. 

4.3.3 An international NGO, heavily involved in 
educational projects in Afghanistan and in 
refugee camps in Pakistan, reports that the 
'bride price' in one camp where they operate 
is higher for educated than for uneducated 
women. While 'bride price' itself is an 
inherently discriminatory practices, this 
information indicate a growing demand for 
women's education as a culturally desirable 
attribute. The rising demand for girls' 
education in various areas of Afghanistan is 



A UN worker recounts a story of a father proud of his daughter's 
education. The man said that previously, when the family needed to fill 
out documents, or pay hills or taxes, they had to have somebody from 
outside the family come to help them, because he and his wife were 
illiterate. "But now, when something needs to be written, my daughter 
does it, and our business is kept inside the family instead of being known 
all over the village. My daughter's education is very important for our 
family." 
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A quality program is one where high percentages of children have 
mastered the Basic Competencies set for their grade levels, and where 
\ they have demonstrated comprehension of the subject content deemed 
important by Afghan educators to their personal and national 
development P 



partially attributed by Agencies to the return 
of some refugee populations who 
experienced a wider range of role models 
for women and girls, leading to an expanded 
sense of opportunities. Another indicator of 
the growing demand for education by NGOs 
involved in rural education is that often, when 
a village school is set-up in one area, 
neighboring areas learn about it and ask for 
school for themselves.^" 

4.3.4 Community support for schools is considered 
a necessity by many Agencies involved in 
education. Such support varies from the 
demand by one NGO that the community 
guards the local school building to the 
demand by another that the community 
provides teacher salary and classroom space. 
One UN/NGO partnership reports that the 
parent committees formed as a part of the 
school support have become increasingly 
active taking upon themselves tasks such as 
improving the school building and classroom 
facilities, which indicates a growing 
investment in education by the community. 
To let this demand for education go unmet 
could lead to frustration, disillusionment and 
hostility, and will squander the very 
community involvement that is necessary for 
education. Meeting the demands of local 
communities with quality education should 
be a high priority of capacity building 
involvement in Afghanistan. 

4 4. Quality versus Quantity Education: 

4.4.1 There are sharply divergent views, among 
different NGO and UN agency personnel, 
about the issue of quality versus quantity of 
education. Definitions of education range 
from literacy training to formal schools with 
standardized curriculum and close 
monitoring. 

4.4.2 Most of the projects currently being run in 
the country are barely able to teach the most 
basic curricula. Since education has largely 
fallen on the asssitance community, made 



up of different Agencies competing for donor 
funds and there are no common standards 
for teacher training, textbooks, monitoring, 
etc. This is caused by the vast state of 
infrastructural collapse within which the 
country finds itself, but it has led to great 
disarray in the attempt by Agencies to provide 
education to the people of Afghanistan. 

4.4.3 The lack of properly trained teachers is 
addressed by Agencies through vaiying forms 
of teacher training ranging from one day to 
three months. On the other hand textbooks 
are produced by a range of Agencies, 
monitoring varies from almost non-existent 
to close, and the prioritizing of girls education 
varies by Agency. As has been noted 
elsewhere, part of the emphasis by NGO and 
UN Agencies on quantity rather than quality 
of education (focusing largely on numbers 
of students reported enrolled) is due to the 
lack of trained educators within the agencies 
themselves." 

4.4.4 Some Agency personnel state that Afghan 
education is in a state of emergency and as 
such, issues of quality are a luxury that must 
wait until after greater access, the biggest 
problem, has been addressed. This is a 
serious concern, but also can easily slide into 
an acceptance of inferior education for girls, 
justified by arguments about historical trends 
and cultural norms. Defining education 
largely in terms of enrollment figures is the 
narrowest form of educational mandate. 
Increasing enrollment and retention are two 
of the most important factors in providing 
education, but equally important is the issue 
of quality. Good curriculum and the quality 
of instructional materials are the key to a 
quality education, and should not be 
sacrificed in the interest of increasing the 
numbers of bodies in the classroom. ^- 

4.4.5 In addition, Afghan parents themselves are 
very concerned about quality of education. 
Determining how they define quality and 
working to meet that demand, should be a 
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priority. This helps to increase demand for 
education within communities, and 
recognizes that education must have specific 
goals that respond to both local needs and 
to international standards. A recent report on 
education for Afghan girls has defined quality 
education within the constraints of the current 
situation in Afghanistan. 

4.4.6 Quality does not need to become an 
ovei-whelming obstacle, and it must be treated 
as a primary element of education. Quality 
and relevance have been noted as key issues 
in building educational capacity in crisis 
situations in a recent report, which notes that 
"more is better" is not always a good 
approach, since not all education is good and 
may even enhance conflicts. The report also 
notes that education must be adolescent 
friendly, especially for girls, who face greater 
problems with education with the onset of 
puberty and enhanced domestic concerns.^'' 

4.5 Capacity building: 

4.5.1 Girls' education is the core for capacity 
building in a future Afghanistan, an important 
nexus for the issues of human rights and 
improved health of the country's population, 
there it must be prioritized as a foundational 
element of rehabilitation and development 
in Afghanistan. 

4.5.2 A recent UN report on capacity building in 
Afghanistan argues that capacity building is 
understood by the UN as an illegitimate 
activity under the terms of Principled 
Common Programming(PCP) because 
capacity building assumes a legitimate State 
authority. However, capacity building, as 
it is defined for purposes of this research, 
implies a cross-sectoral process of 
development, rehabilitation and scaling-up 
of existing pilot programs within local, 
community-based networks of authority. 

4.5-3 Capacity building as a process of State 
building is integral to development and the 
reconstruction of civil society in many 
contexts. But in the context of states such as 
Afghanistan, capacity building needs to be 
extended beyond the terms of State actors. 
Capacity building through projects for girls' 
education and health do not imply 
recognition of the Authorities; they do have 



direct measurable material benefits for specific 
local communities that have traditionally 
suffered from a human rights deficit that the 
State has been, and is, unwilling and unable 
to address. 

4.6. Improved Data Collection and 
Information Sharing: 

4.6.1 Several international workers, both UN and 
NGO, expressed the view that the data 
network is of of the most important aspect 
of educational and health development for 
Afghanistan. This network needs to be 
improved and expanded. However, 
cooperation between agencies is not always 
the norm in the assistance community, and 
agencies often work in isolation from each 
other. Consequently this data network has 
been slow in developing NGOs, especially 
the large and well-funded are also used to 
working independently and may be hesitant 
to work with other agencies in coordination 
and streamlining initiatives. 

4.6.2 Such various problems have lead to 
duplication of work, sets of data that cannot 
be correlated because of the absence of 
common indicators, and lack of joint 
compilation of existing data. New surveys 
commissioned by individual Agencies, are 
often the norm.^^ In intemews with various 
NGO and UN Agencies, personnel routinely 
expressed the need for more personnel 
trained in data analysis and in statistics and 
information gathering. 

4.7. Instituting Gender Mainstreaming : 

4.7.1 Gender-based discrimination needs to be 
understood as a dynamic process that defines 
both men's and women's lives, practices and 
relationships. To engage in analysis of gender 
issues is to seek to understand the 
relationships between men and women as 
multivalent, involving issues of education, 
class, work etc. Describing and understanding 
unequal conditions between men and 
women, is the first step in identifying avenues 
for improving the situation of women. 

4.7.2 Gender mainstreaming is the process by 
which differentiated gender needs and 
concerns are integrated into all aspects of 
programming, from the hiring of personnel, 
to the development and of programs 
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implementation. Women should not be 
perceived or positioned as passive 
beneficiaries or a 'separate issue'. They must 
be active participants at all stages of 
programming. Alongside this should be a 
focus on involving men in egalitarian 
programming. 

4.7.3 Gender equality and equity is not just a 
women's issue, but involves men as much as 
women and the negative impacts on men 
and culture of inequality should be made a 
focus of programming. As has been noted in 
gender literature there is a great difference 
between gender mainstreaming and 
transitional woman-specific programming, 
which can and sometimes does reinforce 
cultural norms and work contraiy to increased 
equity. 

4.7.4 For example, girls' education must be 
recognized as good for the entirety of the 
educational and social systems of Afghanistan. 
Discrimination against women hurt men also, 
and the benefits of gender equity for local 
cultures should be clearly enunciated by 
Agencies working in the health and education 
sectors. This is not just a problem of 
entrenched norms of discrimination against 
women in rural communities in Afghanistan, 
but is a larger problem of lack of gender and 
human rights awareness within the 
humanitarian community. A concern 
expressed by several international NGO and 
UN staff, that there is an over-emphasis xjn 
girls' education at a time when education itself 
is in crisis reflect a profound ignorance of 
the necessity of education for all members 
of a society. Supporting gids' education does 
not inhibit support for boys' education, as 
the EFA 2000 analysis of Gross Enrollment 
Ratios shows, but is helping to provide a basic 
human right for society as a whole. 

4.7.5 Just as Agencies dealing with education suffer 
from a lack of trained educators, the same is 
true for the understanding of gender analysis 
and gender-sensitive programming. Issues of 
gender equity, and encouragement of gids, 
must be built in the curriculum. Yet there 
are few people within assistance agencies that 
understand gender as a structural social and 
cultural phenomenon. Agencies should raise 
their expectations of programming and 



capacity building goals, expecting a gender 
sensitive approach to gender from their 
personnel rather than lip-service paid to 
gender equity and & equality. 

4.8 Prioritizing Women's Health: 

4.8.1 Though reproductive health needs are 30- 
40% of women's health needs, they are largely 
ignored in health care programming, 
according to a docto;: working for one of the 
largest NGOs involved in health sei-vices in 
Afghanistan. Women's health needs are not 
well sei-ved by a health network that focuses 
on emergency care and trauma assistance. 
In addition, the severe lack of female health 
care providers, in a culture where women 
generally cannot be and are not comfortable 
being treated by male doctors, means that 
most women have access to no health care 
at all. 

4.8.2 WHO estimates that over 16,300 women die 
every year from pregnancy related causes, 
and only about 9% of all births are attended 
by a trained birth attendant(TBA). Afghanistan 
also has the second highest infant mortality 
rate in the world, with approximately 170,000 
children dying each year before the age of 
one. Studies have shown that infant and 
maternal mortality can be drastically reduced 
through simple, cost effective methods 
combining maternal education and 
attendance by TBAs with, for instance, 
inexpensive vaccines and antibiotics, and 
Oral Rehydration Salts CORS).^' 

4.8.3 One NGO directly attributes the high 
percentages of women attending the OPD in 
the hospitals they support (an average of 37% 
of total patients are women, with an 
additional 24% of children under five) to the 
presence of trained female staff and the 
availability of a delivery ward offering 
permanent emergency obstetrical care.^'-^ 
Basic health care and education for women 
is correlated to lower infant mortality and 
better standards of health for the entire family. 
Again, greater support for a shift away from 
emergency health interventions and toward 
preventive care services and medium range 
capacity building will have direct benefits for 
Afghan civilians across a wide range of 
sectors. 
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Forward 



During my missions inside Afghanistan, I met with a large number of girls studying in the relatively limited 
number of Community and Home Based Schools that are currently the only type of schools available to 
nearly 2. million Afghan girls at school age. While at these schools, I always made a point of asking 
students how school is effecting their lives and perceptions. One statement made by a six-years old 
Afghan girl stand out when I think how Afghan local communities, with facilitation and support from the 
assistance community, are impacting the lives of Afghan girls through providing them with minimal 
education sei'vices. 

"Since I started school, I begin my day with washing my face and combing my hair. I never used to do it 
before. I feel clean and tidy and proud as I walk in the village streets towards my school". Every time I 
think of this statement, I come up with the conclusion that empowerment through education has infinite 
expressions. 

Facilitation and providing girls' education has always been one of the difficult challenges the assistance 
community faces in Afghanistan. Nevertheless, we managed to create a number of important entry points 
through which it became possible to provide a degree of education for Afghan girls. These entry points 
have increased in the last two years due to increased community demand for girls' education. 

The Education Sector in Afghanistan is facing a dangerous crisis. This crisis is not only contributing 
indirectly to the continuation of war, but it can jeopardize the very prospects for the future rehabilitation 
of the country. Girls' education is the worst component of this crisis since female children have no access 
to formal schooling and to secondary and tertiary education. The Health situation of Afghan women is 
also critical. Afghanistan has the second highest Maternal Mortality Rate in the world and the Average Life 
Expectancy for Afghan women is 43 years. The Health sector has been rehabilitated partially but the 
human rights deficit, in terms of the right to basic health sei'vices for both women and men, is still 
enormous. 

This Report is the first produced by UN Afghanistan that deals exclusively with issues relating to girls' 
education and to the health situation of Afghan women. It reviews and analyzes these issues and provides 
a set of findings and recommendations that couid be considered "Discussion Points for Future Action" for 
the assistance community and the donors, with the objective of improving education and health semces 
to Afghan women and girls. 

I wish to extend my thanks to the UN Coordinator, Mr Erick De Mul, whose enthusiasm for girls' education 
in Afghanistan made possible the production of this report. 

I also wish to extend my gratitude to all NGO and UN staff who provided the research team with inputs 
and advice that helped us make this contribution to the Gender Agenda in Afghanistan. 



Maysoon Melek 

Senior UN Gender Advisor 

Islamabad, March 2001 



A "stiU life" of Afghanistan in 2001^ 



A population estimated at 25.8 mn. The population age structure is as follows: 



0-14 years 

15-64 years 

65 years and over 



43% (Male 5.6 mn - Female 5.4 mn) 
54% (Male 7.2 mn - Female 7.8 mn) 
3% 



• A population that includes an estimated 2.6 million people in neighbouring Pakistan and h-an 
and nearly half a million Internally Displaced Persons. 

• A population composed of various ethnic groups: Pashtoons, Tajeks, Hazaras, Uzbeks, Turkuman, 
Baluchis, Nooristani and other minor groups. 

• A huge braindrain of qualified and skilled human resources. 

• Continuous fighting in some parts of the country between the Taliban and the Northern Alliance. 

• A per capital income that has been eroding due to continued war and a severed taught that hit 
the country since end of 1999. The last estimation of per capita income in Afghanistan was made 
by World Bank in 1997 and was then estimated at $ 280. 

• An extremely narrow formal economy and an informal economy that is reliant on "subsistence 
agriculture, unofficial transit trade, war related financial flows, drug income and international 
assistance. (World Bank 1997) 

• The destruction of formal capital and institutional infrastructures in the productive and social 
sectors. 



• The absence of all forms of modern information and communicators networks. 

• The absence of a central government capable of developing policies and guidelines for the 
social and economic .reconstruction of the country. 

• The Emergence of the Talibans as the rules of neady 80 percent of the country. 

• The adoption, by Talibans, of an ideology based on a complex marriage between ultra-conservative 
interpretations of Islamic texts and rural/tribal codes and norms of conduct. 

• The "non monolethic" nature of the Talibans, and the existence, within them, of different trends 
and positions on social and economic issues. 

• A society that has been vacillating, since the beginning of the century, between modernisation 
efforts and the dominance of conservative tribal and religious influences. 



'CIA Factbook, CIA publications, 1999 



Some Indicators on the Social Sectors in Afghanistan^ 



• Life expectancy rates estimated at 44 years for women and 43 for men. 

• Maternal mortality rates are the second highest in the world. Eveiy day about 45 women die 
of pregnancy related causes resulting in over 16.000 maternal deaths annually. 

• Infant mortality rates are estimated at 165 per 1000 live birth. 

• Only 9 per cent of deliveries in Afghanistan are attended by trained birth attendants. 

• One quarter of all children die before they reach the age of five. 

• Health services reach less than one fourth of the total population and only 17 percent of the 
rural population. 

• Tuberculosis rates for women in the age group of 15-45 are among the highest in the world. 

• The physician/10,000 population ratio is below one per 10,000 of the population in most 
regions. 

• Literacy rates are estimated at 30 percent, only 13 percent for females. 

• The Gross enrolment rates for girls in primary education is estimated between 3-6 percent. 

« 

• Very high unemployment in both urban and rural areas. 

• The gender disparity index, a composite index based on the measurement of female life 
expectancy, educational attainment and income, ranks Afghanistan the lowest in the world 
(UNDP Human Development Report, 1995) 

• Safe Drinking Water reaches only 20 percent of the population. 

• Large internal migration from rural to urban areas especially after the recent severe draught 
in the country. 



' Data extracted from UNDP Human Development Reports 1995 and 1996 and from WHO Afghanistan 2000 



